MUSKEGON CHARTER TOWNSHIP PARCEL#6110 - - - ¢ 00Fee
1990 E APPLE AVE OWNER:

MUSKEGON, Ml 49442 CONTIGUOUS PARCEL #:6110 - - .
231-777-2555 X1125 OR X1126

BOUNDARY ADJUSTMENT APPLICATION
FOR CONTIGUOUS TRANSFER OF LAND ONLY

You MUST answer all questions and include all attachments, or the application will be considered invalid.
Bring or mail to: Muskegon Charter Township
Assessing Department

This form must be filed with our office before the sale of the property. On the lines below, fill in where you would like the form sent,
after the review has been completed.

Name:

Address:

City:

State:

Zip:
1. LOCATION of parent parcel to be divided:
Address:
Section:

Legal description of parent parcel prior to adjustment:

(if additional space is needed please attach an additional sheet of paper and staple to form & label parent(“before adjustment”)

Legal description of parent parcel after adjustment:

(if additional space is needed please attach an additional sheet of paper and staple to form & label (“parent after adjustment”)

Legal description of adjacent parcel prior to adjustment:

(If additional space is needed please attach an additional sheet of paper and staple to form & label (adjacent before
adjustment)
[aYaYaYaYaYaYaYaYaYaYa Yo Vo oY aYo o oY o oY aYaYa YaYa YaYa YaYa YaYaYa YaTaYaTaVaVaVaVa o aTaTaTaTaTaTa Yo a Yo a Ya Ya YaYaYa YaYaYaYa Vo Vo Vo Vo o o Yo o o o TaTaTa o TaTa Ta aTaYaTaYa YaYaYaYaTa o YaTe)



Legal description of adjacent parcel after adjustment:

(If additional space is needed please attach an additional sheet of paper and staple to form & label (adjacent after adjustment)

2. PROPERTY OWNER Information:

Name: Phone #:
Address: City:
State: Zip:

[aYaYaYaYaYaYaYaYaYaYa o o o Yo o o o o aYaYaTaTaYaTaYaYaYaYa YaYaYa YaTaYaVa Vo aVa Vo o o a o a aTaTaTaTaYaTaTaYaYaYaYa YaYaYaYa Vo Vo Vo Vo Vo o o o a o aTaTaTaTaTaTaYaTaYaTaYa YaYaYaYaYa aVaTe)
3. APPLICANT or AGENT Information (if different than property owner)

Contact Person’s Name:

Business Name:

Address: Phone #:

City: State: Zip:

[AJAlalaTATaTATATATATATATATATATAIATATATATATA[A]ATA[ATATA[ATATA[ATATATATATATATATA[ATATA[ATA[ATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATATA]

4. PROPOSAL Describe the transfer being proposed:
A. Intended Use (Residential, Commercial, Industrial, etc)
B. Attach new descriptions for the contiguous parcel and surveys including the location of building and private
utilities for both parcels

5. MORTGAGE Information:
If any parcel involved is encumbered by a mortgage, the mortgage company must be notified. Notification to be attached.

6. DEED:

Under certain circumstances, a deed for each parcel whose description is altered due to the boundary adjustment may

need to be submitted to the Assessor’s office before final approval will be given.
AFFIDAVIT and PERMISSION for municipal, county and state officials to enter the property for inspections:
| hereby agree that the statements made above are true, and if found not to be true this application and any approval will be void.
Further, | agree to give permission for officials of the municipality, county and State of Michigan to enter the property where this
contiguous transfer is proposed for purposes of inspection to verify that the information on the application is correct at a time mutually
agreed with the applicant.

Further, | understand that all existing special assessment(s) will remain with the parent parcel. Paving assessments must be paid in full
before any boundary adjustments are approved.

Finally, | understand that this will not be approved if it does not meet the current zoning ordinances.

Property Owner’s Signature: Date:
Applicant’s Signature: Date:
Assessor’s Approval: Date:
Zoning Administrator’s Approval: Date:
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